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N, B,—In case of more than one child ar a birth, & SEPARATE RETURN must be made for ench, and the number of each in
o order of birth stated.
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1. PLACE OQF BIRTH

. STANDARD CERTIFICATE. OF 'BIRTH

County:

State
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Btats Fils N O.Lﬁ%
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District or Township
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2. Full pame of chjld f/‘{/(/

A Aedo

or Vill
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(If birth occurred in & hospftal or institution, give its NAME instead of street and number)

If child is noi yet named, make
supplementsl report, a3 directed.

3. Sex of Child

JZ/WVL&

in event of plural
birtha.

{ -
To be answsted ONLY } 4. Twin, triplet or other.

5 No.,inorderof birth _______
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7. Dute d;gﬁ
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Month{] Da;

8. FATHER 15, 0 MOTHER
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10. Color or race 0 16. Color or race
W . 11. Age at last birehday (Years) M 17. Age at fast birthdays 33 (Years)
! 7 ¥ 1 :
12. Birthplace (city or place) 1 a CJ?/-& (7 R 18. Brethptace (aity or place).... kALLAL Cllun ...
(State or country) 0 W . (Siate or country) ¢ X
i

13. Occupation

Nature of industry M
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19. Occupation

Nature of indusiry 4 f . 2

20. Number of children of thismother_ ‘
(Taken as of time of birth of child herein / 5
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(a) Born alive and now Ilm‘;ﬁ::

* (b) Born alive but now dea

21, Were precau
thalmia n torum?

Fa

certified and including this child.}
’ CERTIFICATE OF. ATTE?

I hercby certify that I attended the birth of this child, who was

% When there was noattending pslgsidan
or midwife, then the father, houscholder,

OR MIDWIFE®Y . 30 J
-...m. on the date above atated,

etc., should make this return. A stillborn
child i3 one that nelther breathes mot

shows other evidenca of life after birth. ot
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a supplemental report.
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